REGRGBAP2EIS 043
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

BOCPEY 1 201 02008
Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | HOHIORDNutbets <& ¢ 14 4 &5 2. Rage 1 of | 3. FmerdsicxRasnonse Py 2 Mﬁeﬁﬁkﬂf ﬂumﬁrg g ﬁ
WASTE MANIFEST LW&a3qd FLE
5. Canetator s Nami art:MpTEgPORESS 1 Generator's Site Address (i different than mailing address)
2845 Rarih Hew York Sodet SaME
Wivhits, BH 7249
(Z18Y 289-7400
Generator's Phone: L
6. Transporter 1 Company Name U.S. EPAID Number
atenss \arBors [ al 0% 423800850
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address ] U.S. EPAID Number
ez Harbors Lene Blowiteis L1 ORDUEBA2NES 7 a
L0365 G Coury Hood 236 RSREITE S
Wavnoka OF 73060 ——
Facility's Phone: BB01 6573500 I
9a. 8b. U.S. DOT Description (inclucing Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
HM | and Packing Group (f any) No, Type | Quanty | wiwvol - Haste otes
L NAZOTT HAJARDDUE WASTE, 500D, B0 5., Fo0L, 70045, 5, | FOOL [FOOE TFG0S
8| x | pa &N S -
; - | I 4
5 I VA VA (R
= 2 . .
i ‘ f i i
(L] ' i e =
i i
3 !
i
4. i
¢
I
i

14. Special Handling Instructions and Additional Information
1.UHAZ LS OXNNR ESEELTL

- -

oy ::’4,:‘/

)
o 1

T L

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of

this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition

for transport according to applicable international and na

tional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generqtor'stﬁerar‘s Printed/Typed Name Signgiure 3 ]

Mﬁa * Yty ‘T b g)@ B I /'4«"9% o “"&-Mm
D Export from Q}J Port of entry!ex‘\t;'j

16. International Shipments £
Date leaving U.S.:

Month Day  vear |

[\ W] b

D Import to U.S.
Transporter signature (for exporis only):
17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name ] Signature Month  Day ~ Year
A b LTy 0 A | AT
Transpertér 2 Printed/Typed Name Signature Month Day  Year
P
i | 1 ]

Ws.ﬁiscrepancy

18a. Discrepancy Indication Space

D Quantity D Type [:I Residue

Manifest Reference Number:

l:‘ Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Faciltty's Phone:
18c. Signature of Alternate Facility (or Generator)

DESIGNATED FACILITY —— [TR ANSPORTER| INT'L |«

Month Day  Year

19. Hazerdous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems)
E 2. 3. 4; =

Hid2
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
LIk eR tathine

s T ppiapiiale permis for and will sevept the waste the denevater is shippin 'jGENERATOR’S INITIAL COPY



zw&%zza&wa scrPw mﬁrm@ﬁ

| Please print or type (Form des;gned for uge on: ellte (12- pltch) typewnter) st o Form Approved, OMB Né é050'0039'
¥ UNIFORM HAZARDOUS WgeﬁtoﬁD U?h?é é 6 & # 6 N ) 2.§age 1of 33@1 Cy' %OI}%E Phone 4 M @Tl’ Ckl g ﬁ
11| wasTE maniFesT - ¢ if o B4R 55@ FLE
1115 ﬁw Ww&ggsm = S ! Generators Slte Rddress (if dafferenl Ihan malllng address) e
- MQMF‘EW?@#&%S@@% LA  ftny | SAME LR B
Wichite, KS 6724 - e ek :
i ‘ {318y 26&-?%@ : S R ] ;
| Generator's Phone: Y Lo g ; : W el S : ;
I | 6. Transparter‘I Company Name i e ] PR R 3 ~U.S. EPAID Number T
ol esw \c\uﬁ@mﬁ e SR AT o |ty axz
1 Transporterz Gompany Name ) L TR T R : S U S: EPAID Number,
8. DeSIgnated FauIIIYName and Site Address - 5 '. = - z ; T = - US EPAID Number

ﬁé&é”é&“&%éf&%&%ﬁ“ L : SO A IV s mmm&&dms@&?a

Waynoka. OK THRE0

. FacaIlI 's Phone: BH0 ﬁ&?ﬁ%ﬂ : =0 ) o 1 Tl :
: ; | 95, US, DOT Descnptron {including ProperShlppmg Name, Hazard Class, ID Number, & 10, Containers . 11_'“ | “12. Unit
' Ig-ITyI .and Packing Group (if ariy)) ~ : i No. Toe Qua :Ii?y ng‘ﬁ ) 13 Waste Codes :
|| - [-wR3077. ﬁmnmaa mﬁmmua m,@..mm Mtr.fm eI e Cox [Foor Iﬂm FO03
12 e AR : Vo lwelAe s roos roes |
T : ' ; : g RN R e
—
3 |
“ S Y N
: ) ‘ 3% o
i
4. ; i . §

1. Special Handling InsIruchons and AddItIonaI Infonnahon

1. z:vwamaemw O ERef1TL,

TR% PO )zgé wm,,%

15. GENERA‘I‘OR’SIOFFEROR S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassn‘ied packaged
' * marked and labeled/placarded, and are in all respects In proper éondition for transport according to applicable interational and natjonal governmental. regulaﬂons If export shipment and | am ‘the Primary
Exponer I certify that the contents of this consignmient conform to the terms of the attached EPA Acknowledgiment of Consent, * )
- | certify that the waste minimization statemem identified in 40 CFR 262.27(a) (if 1 am & large quantity gerierator) or (b).(if | afh a small quanmy generaior) is Irue

-Generaton‘leerror‘sPnnledrryped Name SRR, ) . T T Signgl . Month™ ' Day Year,
'IE I I Sh nts . : oy o o ™ ;
nernatlonal - i’ Dh‘npcn toUS p . e I:‘Expurtfrom .' Port of entryfexil
Transporter signafuré (for exporis only): : y 5 e S, : - DateleavingU.S.: -

-17. Transporter Acknoiwledgment of Recemt of Matenals

Trapsﬁqteﬂ PrInIed!Typ? Nam( ;3 ij : 3 '§I§nature e T TR .' I © . Month Day - Year

Ll 3 4 ’ T o - N S '. I -

s (’é’\mf f#’"’ﬂ"x e “’t L, , oy | T eI My , H?| &:9 ‘it‘%
18 2PnntedITyped Name - ( - _roighature BT Eoy d Month - Day  Year
73 Pl

'IBTIjiscrepancy : : o ey i

18a. Discrepancy Indication Space . - |:| Quant:ty Drypg_ T e [ drsenie oo E]PaﬁIaI Relection N LI pu Rejection

: 2 . LT : e - Manifest Reference Number: . : s
18b. Alternate Facility (orGeneranr)' .8 T kg Sl T SN © US.EPAID Number -

Facilty's Phone: . Eibee T W S L oK L o g
'IBc SlgnatureofAIIernaIe Faclny (orGenerator) ] : * By X

&

19 Hazardous Waste Repon Managemem Methud Codés (i.e., codes for hazardous waste Ireatment disposal, and recychng systems) ¢
1. ; - fa . e A o By 4.
Wizz o - SHtn - |

20 Demgnated Facllity- Owner of Operator ‘Certification of receipt of /hazardous materials cnvered by the manifest exeepi 2s noted in ftem 1Ba / & f—““i‘f ‘Lf /

27 e i gz 2 28

EPA Form 870022 {Rev. 3-05) Previous &d tnon‘s‘?afe ebsolete. : DESIGNATED FACILITY TO GENERATOR
Clean Harbors h@ﬁ the amﬁﬁm gﬁm'sm?ﬁ for and wim ama; ﬂwwmp the gfxﬁmmw is a&w@m

: DESIGNATED'FACII_ITY ——» ] TR,AINS_PORTER- INTL ',




